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Form (RF-3) SUMMARY SHEET

J

Change in Company's premium or rate level produced by ?EEE"““““”’“*“" “rrm—

revision effective 12/1/2006 .

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto 2,509,416 0.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of ISC Designation Number
GL-2006-RLIQ1

* Adjusted to reflect all prior rate changes.
*#% Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company
Name of Company

Kelly 8. Urban - Senior State Filings Analyst
Official - Title

H292195D

IN5001906




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

. SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $330,677 (for ALTRU Program) -6.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to Arch's currently
approved ALTRU Program {Non-profit D&O Liability and EPL). The current program was approved in_lllinois _on
6/13/2005,

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): The filing is a rate
revision filing to Arch Insurance Company's currently approved ALTRU program filing for Non-Profit D&O Liability and
EPL. The revisions in this filing will provide a more refined industry class structure and additional coverage options for
insureds. Please refer to the attached rating plan and explanatory memorandum for additional information.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Arch Insurance Company
Name of Company

(arol Kennedy

OfficialL Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

| ocT 25 2006 \!

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



FOrm (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:

New Business: 10/18/2006 Renewal Business: 12/17/2006
(1) (2) (3)
Annuzal Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*+*

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto $8,038,678 -2.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Garage
11. Inland Marine
i2. Homeowners
13. Commercial Multi-Peril

Businesgowners
15. Other '

—mRCEIVED

Line of Insurance

OCT 2 6 2008
Does filing only apply to certain tefritory (territories) or ¢ertain classes? If
so, specify? _No SPRINGEIELD, ILLINOIS
=] -——r

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): Rate & Rule Revision

*

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

*u

Auto-Owners Insurance Company
Name of Company

Emily Schmit} ‘Assigtant Manager
Commercial Prop. & Liab. Actuarial

0004 (6-77)



PR

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2007

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

LN R W

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

0%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of ISO Filing Desighation numbers GL-2006-RZIP1 and GL-2006-RZPLC.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Crum & Forster Indemnity Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Officlal - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 1/1/2007
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllincig) * Change (+ or-) **

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto 4,677,272 -0.4%
Burglary and Theft
Glass

© @ NSO
T
8
@

Fire

13. Commercial Multi-Peril
14, Crop Hail

15. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

This filing applies only to Type of Business 037. See Summary Page 1 for proposed change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);

Introducing new class code 36150.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Mutual Insurance
Company
Name of Company
Dan Filzen - Vice President

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective 11112007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-) ™

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 263,489 -0.5%
4. Burglary and Theft
5. Glass e
SURANS
6. Fidelity Dl\&i’}%%;quﬁous;\?éﬂ‘a \
7. Surety RECE \\
8. Boiler and Machine 7 2006
9. Fire ber 1 \
10. Extended Coverage ‘L\_\NGIS

1. Inland Marile  SPRINGFIELD:

12. Homeowner

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify:

This filing applies only to Types of Business 037. See Summary Page 1 proposed change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Introducing new class code 36150.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Service Insurance
Company

Name of Company
Dan Filzen — Vice President

Official - Title



-4

Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective &/1/2007

N AL

9

10,
11,
12.
13.
14.
15,

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

L]

i

SUMMARY SHEET

) (2
Annual Premium
Coverage Volume {(lllinojs)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 4,902,260

0%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other .

LIne of insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of 1SO Filing Designation numbers GL-2006-RZIP1 and GL-2006-RZPLC.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

The Nerth River Insurance Company

F 540 UNIFORM

Namae of Company




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:

New Business: 10/18/2006 Renewal Business: 12/17/2006
(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -}*%*

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto 58,809,626 -2.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Garage
i1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

Businessowners

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If
go, specify? No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): Rate & Rule Revision

EM%
MESEINED

-

.

Estimated from Inforce Premium. ggg-ghs %UQ@ J
Change in Company's premium level which will result fromh appli i o w ratedg.

SPRINGFIELD, ILLINOIS

Owners Insurance Company
Name of Company

Emily Schmit}”WRssistant Manager
Commercial Prop. & Liab. Actuarial

o004 (6-77)




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate evel produced by rate revision effective May 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 1.417.890 -1.8%
4. Burglary and Theft
5. Glass o
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of insurance Services Office, Inc. (ISO) Professional Liability Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Praetorian Insurance Company
Name of Company

Ming-l Huang, Chief Risk Officer
Official — Title

DIVISION OF
STATE OF fLLllhl}‘OSISL;IEQFr'}JRCE

RECEIVED
GCT 23 2008

SPRINGFIELD, ILLINOIS |

F 540 UNIFORM INFORMATION SERVICES, INC.




L

Form (AF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 29, 2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or - )#**

1. Auvtomobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

- . Liability Other Than Auto *1,865,198 +2%
Burglary and Theft: .

3
I
5. #Glass

6 Fidelity

7. SBurety

8. 3Boiler and Machinery
9

10

11

Fire
Extended Coverage
Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, QOther

Line of Insurznce
*As of August 31, 2006

Does filing only apply to certain territory (territories) or certain
classes? II so, specify: Filing applies to all commercial casualty rating

classifications excluding terrorism premium.

Brief description of filing. (If filing follows rates of zn advisory
organization, specify organization): Increasing the gasualty rating factor

* Adjusted to reflect all prior rate changes.
*¥* Change in Company's premium level whith will
result from application of new rates.

Springfield Fire & Casualty Company
Name of Company

N

N OFficdlal™- Tit
Mrs. Kim Kelso Leon#ird
Secretary & Vice President



<
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/2006 for NB & 1/1/2007 for Ren.

(1) (2) {3)
Annual Premium Percent

Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto $36,678,018 + 245%

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. BExtended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Perit
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Increasing rates varying
by coverage and class.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Farm Fire and Casualty Company
Name of Company

Gregory S. Girard - Actuary & Assistant Secretary-Treasurer

Official — Title

ONO
ST
R f‘é‘f or! éu\’rv

SuR
fS%DANCE
ED

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective &/1/2007

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

(2)

Annual Premium

Volume {lllinois)*

3

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 1,324,339

0%

Burgla F INSURANCE
Glass ' sms’growmanm'm

Surety

3

4

5.

6. Fidelity REerEIvVED
7

8. Boiler and Machip(g\j- 3 0 2006

9. Fire

ooy e ILLINOIS
1. Intand M EPFRGFIELD,

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other =

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of 1ISO Filing Designation numbsrs GL-2006-RZIP1 and GL-2006-RZPLC.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

United States Fire Insurance Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Official — Title




Form (RF-3) SUMMARY SH

Change in Company's premium or rate level produced by rate revision effective _12/1/06 §

7
I (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto $761,210 0%

Burgtary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9.  Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14.  Crop Hail

15.  Other

20 NN L s W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Alarm Installation & Monitoring

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing 3 new class codes to be used for our Alarm Installation & Monitoring program.

* Adjusted to reflect all prior rate changes.
*+  (Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Co.
Name of Company

Becky White, Pricing Tech
Official - Title

H26219D



DIVISION OF iINSURANCE
STATE OF ILLINOISNDFPR

RECEIVED
Form (RF-ET» 0CT 3 0 2006 SUMMARY SHEET
Changg in CGPRINGFIELDM bLIMOKS el prdduced by rate revision effective _11/1/06
(1) (2) (3)
Annual Premium Percent

Coverage Volume (Ilinois)*

Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $1,263,117 0%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Sports & Leisure Class of Business (Health Clubs and Amusement Rentals/Bounce Houses)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing 2 new General Liability class codes to be used for our Health Club Program.

Filing 3 new General Liability class codes to be used for our Amusement Rental/Bounce House Program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Co.

Name of Company

Becky White, Pricing Tech

Official - Title
H29219D



